MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptcr)easurer {or d%]signa gd recorrjd keeper) and candidate. y 3. This Statement covers From 10/20/08 1o 11/24/08
1. Committee 1.D. Numbser 4, Candidate Last Name First Name M.I.
EFLDER BRIAN K

150254

2. Committee Name

FRIENDS OF BRIAN ELDER

4a. Office Sought Including District # or Community Served (If applicable)
/TH DISTRICT COUNTY COMMISSIONER

4b. County of Residence BAY

5. Committee's Mailing Address

915 56TH ST
BAY CITY M] 48708

Area Code and Phone (989) 8956151
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address

SALLY J GRAY
5009 FRASER RD
BAY CITY MI 48706

Area Code & Phone (989) 667-0423

7. Treasurer's Business Address

Vi

Area Code and Phene

8. Designated Record keeper's Name and Malling Address (If the commiffeé has a
[esignated Record keeper)

Yr

Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election

OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/04/08

9b. Post-Election

QC.D Annual Statement ( Coverage Year)

ad, Amendment to Campaign Statement (Compleie ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

%e. D Bissolution of Candidate Commiftee

Effective Date of Dissolution

By checking this item, [\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reportin

amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement; t

t ot b 1 Re g Waiver must file all required Campaign Statements. The Gampaign Statements must include all
Schedules. Direct contributions, in-kind contributiens, loans, expenditures, and oUtstanding debts count against the 31,000 Reporting Waiver 1

If any of the information listed iny items 2, 4, 5, 6, 7, or 8 has changed since the information wags shown on the commitiee's Statement of Organization, an

applicable

reshold.

his Campaign Statement. If a request for a Reporting Waiver is not received on or
hat campaign statement cannot be waived,

Current Treasurer or
Designated Record keeper

SALLY J GRAY

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of
my\our knowledge and belief the contents are true, accurate and complete.

12/01/2008

e i

Type or Print Name

BRIAN K ELDER

Candidate

/)M
© S

Type or Print Name

& 47 :
Zf@\—aﬂe 12/01/2008

Signature

!
-

7 Authority granted under P.A. 388 of 1976




)\&“‘f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .. Number

150254

2 commitice Name I RIENDS OF BRIAN ELDER

REGEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expendiiures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendilures
a. [temized {Schedule 1B, Column 8}
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. ltemized {(Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Cbligations

a. Owed by the Commiitee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column |
This Period

(3a) 5 220.00

(3b.) § NOT APPLICABLE

ey 5 $220.00

¢y 5 _$0.00

) s $220.00

) 5 $135.16

@) s $0.00

@y 5 $0-00

60 5 $0.00

(8c) $0.00

o) s $0.00

(10ays $0.00

(obys $0.00

(12a)5 _$5,050.00

(2p)$ $0.00

Column |l
Cumuiative this efection cycle

15 $15,845.00

(1) s _$0-00
20y $15,845.00

2ty $135.16
(22) 5 $0-00

23y $10,658.55

(245 $0.00

13. Ending Balance of last report filed

{Enter zera if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

13y 3 $5,016.45

(14y+ 5 $220.00

(15) = 3_$5,236.45

(18- § $0.00

a7y s $5.236.45




&y MICHIGAN DEPARTMENT OF STATE
}éﬁ?' _ BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 150254
o SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name T MIENDS OF BRIAN ELDER
Enter contributor's name and address. [f contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? lj YES 4. Date of Receipt  1(/24/08
Name & Address:
ANDREA STUDDERS
215 AMES ST 20.00
BAY CITY M| 48708 § 20.00 % ’

5. If over $100.00 cumulative, please provide: L e
Click Here for Memo. ltemization

Occupation ' Employer___________ e e
Business Address ___

Type of Contribution: [/ | Direct . .| toanfromaperson | -{ Fund Raiser
3. Contribution #2 PAC Receipt? El YES 4, Date of Receipt 10/31/08

Name & Address

BRIAN K ELDER

915 5TH ST ; 90.00 s 5000.00
BAY CITY MI 48708 o -
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization’ -

SELF
Occupation ATTORNEY Employer

Business Address 301 MIDLAND RD, AUBURN, MI 48611
Type of Contribution: Direct Loan from a person D Fund Raiser

3. Contribution # 3 PACReceip?? [/]YES 4. Date of Receipt 10/31/08
Name & Address:

AT&T MICHIGAN PAC ; 100.00 $ 100.00

221 N WASHINGTON SQUARE

LANSING MI 48933 S E  AE D
Click Here for Memo itemization...

&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Conftribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/14/08

Name & Address

BRIAN K ELDER
915 5TH ST 50.00 . 5050.00

BAY CITY M 48706 o R

5 If m)er $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 301 MIDLAND RD, AUBURN, MI 48611
Type of Confribution: Direct Loan from a person I:l Fund Raiser

Click Here for Memo itemization

Page Subtotal | $220.00

Grand Total of All Schedules 1A [ $220.00
(Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary

Page of e Page.




Sﬁ MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1 committes 1.D. Number —
SCHEDULE 12 cRIENDS OF BRIAN ELDE
CANDIDATE COMMITTEE > Gommities Name | TS 22 X e T
- —————
\ This Sohedule ftemizes:
aDebts and obligations awed by or forgiven the commitieg OR b. D Debts and obligations owed to or forgiven by the commitise.
{Check either a or b. Usge only for the purpose checked.)
3. Name ;mi_ M_amng Address of person, vendor or 4. Type of Obligation > Date and amount of 8. Cumulative @. Outstanding
financial institution to whom debt is owed. (Description) each payment payment 1o Balance at close
_ 5. indicate dale debt was date on debt | of this pericd
Check bex to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ftem 8)
provide information regarding the endorsers of of debt
yatantors, ff any.
Dabt #1 Corp? Yes
T T D S— |

BR‘AN ELDER 5. Date Debt Was Incorred: 3
915 5TH ST 01/11/08

BAY CITY MI 48708 T S s 50.00

6. Original Amount of Debt: s ——— -
A —

If bank loan, name of endarser of guarantor:

s 50.00 1 [ JFORGIVEN

-

Amount Endorsed: § —————mr

Debt #2 Comp? es
gzved to or by DY
BRIAN ELDER

g15 5TH ST

BAY CITY M| 48708

LOAN

4. Type:

5. Date Debt Was, Incurred:

01/25/2008

6. Originat Ampunt of Debt: 1 5 s 50.00
50.00 3

§_ OV DFORGIVEN

Amount Endarsed: $_————0t

If bank loan, hame of endorser of guarantor.
Debt %3 Corp? Yes
Qwed to of by: D 4-TYP°=_L9_@\_J___-——— S e
BRIAN ELDER 5. Date Debt Was [ncurred: $
915 5TH ST 02/11/20C8 s
BAY CiTY Mi 48708 6. Qriginal Amount of Debt: ‘ 3 - 5_5_0-00
. a——
s 50.00 [Teoraiven
[ S
it bank loan, name of endorser of guarantor: Amount Endorsed: §

A debt of obligation must be shown on this Schedule i there was an

$150.00

page Subtotal (Outstanding debthl o —

Grand Total of all Schedules 1E
wing amounts owed by o7 10 the commitiee)

{Compiste on last page of Schedule sho
Enter this fotal
on ling §2a "owed
by™ o fine i2b
outstanding amount owed on It at the closing date of “‘owed 0" of the
d by this Campalgn Statement. Summary Page

this Campalgn statement or [t was forgiven during the period covere

Page __{___crf __z_,




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150254

This Schedule emizes:

—

aDebts and obligations owed by, or forgiven the commities OR b. D Dehts and obligations owed to of forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.}
3. Name and Malling Address of person, vendor of 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Quistz
financial Institution to whom debt is owed. {Description} each payment payment 1o Bélance ::rggse
L 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated pusiness, [fdebtis @ bank loan, please 6. Indicate ofiginal amount ltem 8)
pravide information regarding the endorsers of of debt
guarantors, if any.
Debt #1 Corp? Yes
Cwed to of by D 4. TYW:_Lgf\_N___—— $
BRIAN ELDER 5. Date Debt Was incarred: 5
e — R JE—
BAY CITY Mi 48708 $ s 50.00
8. Origlnal Amount of Debt! 5 e i —
e |
s 50.00 [ Jroreiven
3
If bank loan, name of endorser or guarantor Amount Endorsed: §
Debt #2 Corp? es
Qwed 1o ot by: DY 4. TYP‘“-i_L_Q_’e‘LH— )
BRIAN ELDER 5. Date Debt Was Incarred: ;
915 5TH ST 03/17/2008 :
BAY CITY M| 48708 6. Original Amount of Debt: $ s 60.00
50.00 S A
LIS A . D FORGIVEN
if pank loan, name of endorssr O guarartor Amount Endorsed: $
Debt #3 Comp? Yes
Qwed to of by: D 4 TlfPC:_L-_O,ﬂ'\i,__.._aw $
BRIAN ELDER 5. Date Debt Was Incurred: 5
915 5TH ST 03/20/2008 5
BAY CITY Ml 48708 6. Original Amount of Debt: $ $ 50.00
| 50.00 —_
g IovMy D FORGIVEN
[ S—

Amount Endorsed: §

{f bank loan, name of endorser & guarantor:

A debt or obligation must be shown on this Schedule if there was a
this Campalgn Statement or it was forgiven during the period covered

page _g___ of __f_

Page Subtotal (Outstanding debt) | ————.——

. Grand Totat of all Schedules 1€
{Compiete on last page of Schedule showing amounis owed by or to the committes)

n outstanding amount owed oft it at the closing date of
by this Campalgn Statement.

$150.00

I
Enter this total
on line 123 "owed
by™ of line 12b
“owed to” of the
Summary Page




FE! MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGAT‘ONS 1 Committee i.0. Number
SCHEDULE 1E
- IENDS OF BRIAN ELDER
CANDIDATE COMMITTEE  * commitootame I T 2
This Schedule ftemizes:

aDeb!s and obligations owed by of forgiven the commitiee OR

b. D Debts and obligations owed to or forgiven dy the committes.
for the purpose checked.)

{Compiate on last page of Schedule show

A debt or obligation must be shown on this Scheduls if there was an outs
this Campaign Statsment of 1t was forgiven during the period covered by

rage 3 4D

-

(Check either a or b. Use onty
3. Name and Mafling Address of person, vendor of 4. Type of Obligation 7. Date and amount of 8. Cumulative 3. Quisianding
financial instifstion 10 whom debt is owed. (Dascription) each payment payment to Bajance at close
5. indicate date debt was date on debt | of this pariod
Check box to indicate whether debt is cwed to an incurred (item 6 minus
incorporatad business. If debt is a bank joan, please 6. Indicate original amount ltern B)
provide information regarding the endorsers of of debt
_guammm. if any.
Debt #1 Comp? Yes
Owed to or by: D 4. Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: )
915 5TH ST 04/04/08
BAY CITY Mi 48708 04004108 | ———F—— | s 50.00
&. Criginal Ameount of Debt 3 ——— —_—
e
s 50.00 [ Jroreiven
P IR :
I bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #2 Comp? 5
Owed to of by: DY 4. Typs: LOAN 3
BRIAN ELDER 5. Date Debt Was nourred: s
915 5TH ST 04/18/2008 s
BAY CITY MI 48708 6. Original Amount of Debt —_—— | s 5000
3
[ SN
5. 5000 [ Jroreiven
3
i bank loan, name of endorser of guarantor: Amount Endorsed: §——————
Debt #3 Corp? Yes
Owed to 07 by: L_‘] 4. Type: _I_Ejﬂ\_N_______ P e
BR‘AN ELDER s. Date Debt Was Incurred: 3
915 5TH ST 05/02/2008 s
BAY CITY Mi 48708 . Orignal Amount of Debt: s 5 | 5 50.0C
. AU
s 50.00 D FORGIVEN
I S
If bank ioan, name of gndorser or guarantor: Amount Endorsed: §
$150.00

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
ing amounts owed by o to the committee)
Enter this total

on line 128 "owed

by™ of line 12b
tanding amount owed on it at the closing date of ~owed o of the
this Campaign Statement. Summary Page




y MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELEGTIONS

150254

DEBTS AND OBLIGATIONS . committee .0, Number o4
SCHEDULE 1E
. RIENDS OF BRIAN E
CANDIDATE COMMITTEE 2. Committee Kame FRIENUS Ur BRVAE - _L_D ER
This Schedule itemizes: ‘

aDebts and obligations owed by of fo

rgiven the commi

ttee OR b. D Debts and 0

bligations owed to or forgiven by the cofrlmittae.
the purpese checked.)

{Check sither a or b. Use only for
3. Name and Maliing Address of person, vendor 07 4, Type of Obiigation 7 Dats and emount of 8. Cumuiative 9. Outstanding
Anancial instution to whom debt is owed. {Description) gach payment payment fo Batance al close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incured {ltem & minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers of of debt
gquarantors, ff any.
Debt #1 CorpT Yes
it CelOAN | s
BRIAN ELDER 5. Date Debt Was [ncurred: 3
915 5TH ST 05/46/08
BAY CITY M| 48708 —_— —_—— s 90.00
6. Original Amount of Debt: 5 —_
[ S
s 50.00 [ JForaiveN
N P—
if bank lean, name of endorser of guarantor: Amount Endorsed: §
Debt #2 Com? 8s
Crwed to or by: DY 4 TYW.LQfEﬁ—-—— ________._Sd.._._-—-—v—
BRIAN ELDER 5. Date Deht Was Incurzed: :
915 5TH ST 06/13/2008
BAY CFTY Mi 48708 6. Original Amount of Dabt: — $ s 5¢.00
$
50.0 ————
. 50.00 S [ Jroreven
{f bank toan, name of eRdorser or guarantor: . AmountEndorsed: P
Dabt #3 Comp? Yes .
o L] « Type: LOAN ;
BRIAN ELDER 5 DateDebtWasjpeurred: | 8
915 5TH ST 06/27/2008 5
BAY CITY M! 48708 6. Original Amout of Debt: s 5 s 50.00
. SRR
s 50.00 D FORGIVEN
If bank loan, name of gndorser or guarantor: Amount Endorsed: 3
Page Subtotal (Outstanding debt) $1 50.00
Srand Total of all Schedules 1E
(Complsts on last page of Schedule showing amounts owed by or to the committes)
Enter this tolal
on line 12a "owed
by™ or line 12b
A debt or obfigation must be shown on this Schedule If there was an outstanding amount owed on It at the closing dats of “owed to” of the
iven during the period covered by this Campaign Statement. Summary Page

this Campalgn Statement or it was forg

Page__’_:_‘/;_of_._g__




%‘i{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

150254

DEBTS AND OBL‘GATiONS 1. Commitiee i.D. Number
SCHEDULE 1E oo nane FRIENDS OF BRIAN ELDER
CANDIDATE COMMITTEE - Commitize Name

This Schedule itemizes:

aDeb%s and obligations owed by or fergiven the

commiitee OR
(Check either a or b. Use only for the purpose checked.}

b. D Debis and obtigations owed 1o of forgiven by the comnitiee.

3. Mame and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution to whom debt is awed. (Description) each payment payment to Balance at close
5, Indicate date debt was date on debt | of this period
Gheck box to indicate whether debi is owed to an incurred {kem & minus
incorporated husiness. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers of of debt
guarantors, if any.
Debt #1 Comp? Yes
Owed fo or by: l:l 4 Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: 3
915 5TH ST Toios 5
BAY CITY MI 48708 — 5 s 50.00
6. Qriginal Amount of Debt 5 —_— —_—
s 50.00 e
3
if bark loan, name of endorser of guarantor: Amount Endorsed: §
Debt #2 Corp? [Yas
Owed to or by: Ij 4. Type: LOAN 3
BRIAN ELDER 5. Date Debt Was Incurred: s
915 5TH 8T 12/30/2007
— T 3
BAY CITY M! 48708 6. Original Amount of Debt: $ % 3950.00
' 3950.00 5
L D FORGIVEN
3
If bank loan, name of endorser o7 guaranior: Amount Engorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4 Type: LOAN N SE—
BRIAN ELDER 5. Date Debt Was Incurred: $
015 5TH ST 07/30/2008 .
BAY CITY MI 48708 6. Original Amonnt of Debt: . s s _90.00
5. 50.00 [ Jroraiven
%

Amount Endorsed: §

if bank loan, name of endarser or guaranior

shown on this S¢

A debt or obligation must be
it was forgiven du

this Campaign Statement or |

Page 5- of 8

Page Subtotal (Outstanding debt)

Grand Totai of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the commitiee)

hedula if there was an cutstanding amount owed on it at the closing date of

ring the period covered by this Campaign Statement.

$4,050.00

Enter this total

on ling 12a "owed
by™ o7 line 12b
"owed to” of the
Sumenary Page




2 MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

FRIENDS OF BRIAN ELDER

2. Commitiee Name

150524

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed tg or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bark lean, name of endarser or guarantor: Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4, Type of Cbligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. indicate date debt was date on debt of this period
Check box te indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
previde information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp‘?‘ |Yes
Owed to or by: 4. Type: LOAN $
BRIAN ELDER 3. Date Debt Was Incurred: 3
BAY CITY MI 48708 — = s s 50.00
6. Originat Amount of Debt: - T
3
§_ 50.00 [ JForaiven
3
If bank loan, name of endorser or guarantor: Amourt Endorsed: §
Debt #2 Corp?! ]Yes LOA
Owed to or by: 4 Type: LOAN 5
BRIAN ELDER 5. Date Debt Was Incurred: s
915 5TH ST 08/28/2008
BAY CITY MI 48708 6. Original Amount of Debt: : 5 5_50.00
50.00 3
§ D FORGIVEN
§
If bank loan, name of endorser 0r guarantor: Amount Endorsed: $
Debt #3 Curp?l IYes
Owed to or by: 4. Type: LOAN $
BRIAN ELDER 3. Date Debt Was Incurred: $
915 .6TH ST 09/08/2008 s
BAY CITY Mi 48708 6. Original Amount of Debt: $ $_50.00
5
55000 D FORGIVEN
3

Page Subtotal (OQutstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

b 43

Page

$150.00

Enter this total

on line 122 "owed
by™ oriine 12b
"owed to" of the
Summary Page




e,
"f\%’i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150524

FRIENDS OF BRIAN ELDER

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiitee OR

b. D Debts and obligations owed fg or fargiven by the committee.

{Check either a or b. Use only for the purpese checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed fo an incurred {Item & minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount ltem 8}
provide information regarding the endorsers of of debt
guarantors, if any.
Deht #1 Corp?‘ lYes
Owed to or by: 4. Type: LOAN $
BRIAN ELDER 3. Date Debt Was Incurred: $
915 5TH ST 09/19/08 3
BAY CITY MI 48708 T 3 ¢ 50.00
6. Original Amount of Debt’ 5 -
¢ 50.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes i
Qwed to or by: D 4. Type: LOAN §
BR;AN ELDER 5. Date Debt Was Incurred: g
915 5TH ST 10/03/2008
BAY CITY MI 48708 5. Original Amount of Debt: 5 s s _50.00
50.00 5
5 r__l FORGIVEN
$
If bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #3 Corp?| ]Yes LOA
Owed to or by: 4. Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: 5
915 5TH ST 10/17/2008 ;
BAY CITY Ml 48708 6. Qriginal Amount of Debt: $ 3 50.00
$
5_ 0.0 [ Jrorenen
$
If bank loan, name of endorser of guarantor: Amount Endorsed: §
) $150.00
Page Subtotal (Qutstanding debt}
Grand Total of all Schedules 1E| & £50.£0
(Complete on last page of Schedule showing amounts owed by or to the commiitee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the clesing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

7 o« 5

Page

~Enfer this total
an line 12a "owed
by™ or iine 12b
"owed ta" of the
Summary Page




: ﬁiii}j MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS
~ DEBTS AND OBLIGATIONS
SCHEDILULE 1E
CANDIDATE CONIMITTEE

2. Committee Name

150254

1. Committee 1.D. Number

FRIENDS OF BRIAN ELDER

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee CR

(Check either a or b. Use only for the purpose checked.)

b. Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
(Description}

7. Date and amount of

each payment

8. Cumulative
payment to

8. Qutstanding
Batance at close

5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I] 4. Type: LOAN $
BRIAN K ELDER 5. Date Debt Was Incurred: $
BAY CITY MI 48708 — 3 $ 50.00
6. Original Amount of Debt: 5 -
¢ 50.00 [ Jroraiven
$
I bank loan, name of endorser or guaranior; Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LOAN 3
BRIAN K ELDER 5. Date Debt Was Incurred: $
915 5TH ST 11/14/2008
BAY CITY MI 48708 6. Original Amount of Debt: 3 g g 50.00
50.00 $
3 l:l FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: $
5. Date Debht Was Incuyred: $
————— $
6. Original Amount of Debt: $ $
3
§ FORGIVEN
$

If bank loan, name of endarser or guarantor:

Amount Endorsed: $

{Complete on last page of Schedule showing amounts owed by or fo the committee)

A debit or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt};

$100.00

Grand Total of all Schedules 1E[ $5 050.00

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page g’ of f

" Enter this total
on line 12a "owed
by™ or ling 12b
"owed fo" of the
Summary Page




‘-{@}j MICHIGAN DEPARTMENT OF STATE
@ ~ BUREAU OF ELECTIONS

* _ITEMIZED IN-KIND CONTRIBUTIONS
' SCHEDULE 1-IK 1. Committee [. D. Number 150254
CANDIDATE COMMITTEE » commities Name T IRIENDS OF BRIAN ELDER

Committee (Both are commonly called PACs).
Repart all in-kind contributions.

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter [ast . Fair Market for Election
name first. Check box to indicate If contribution 8. Date of Receipt Value Cycle (Through
is from a Political Commiltee or an Independent 4 9

6. Name & Address of Vendor from whom goods or services were

date in Item 5}
purchased

Contribution # 1 PAC Receipt? I:l Yes
Name & Address:

RIGHT TO LIFE OF MICHIGAN
PO BOX 80+
GRAND RAFIDS M| 48609

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

4. EI Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated s 135.16 : 135 1 6

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
pescription MAILING LIST

5. Date Of Receipt: 10/22/08

RIGHT TO LIFE OF MICHIGAN (Click Here for Momo ftemization

PO BOX 901

GRAND RAPIDS MI 48609

Gontribution # 2 PAC Receipt? [ | ves
Name & Address

if over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:l Services Donated
D Goods or Services Purchased by Candidate or Others

El Goods or Services Purchased by Candidate or Others- LOAN

Descripfion

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memio itemization

Contribution #3 PAC Receipt? [_| Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated 5 $

DGoods or Services Purchased by Candidate or Others
I:IGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Heré for :Me-:mb: _lt_erﬁi:zat:io:n: _.

Page of

Page Subtotal | §1 35‘[6 $135.16

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $1 351 6

Enterthis tofal
on line 6 of Summary
Page




